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STATE plan UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

State/Territory: 


method FOR ISSUANCE OF medicaid ELIGIBILITY CARDS 

TO HOMELESS INDIVIDUALS 


1. The Medicaid Card is mailed out to the mailing address indicatedin 
the public Assistance Recipient's application form submitted to the 
Department of Public Healthand Social Services. 

2. 	 The Medicaid Card may be mailed t o  the address of relatives as 
indicated in thepublicAssistanceRecipient'sapplication form 
submitted t o  the Departmentof pubilc Healthand Social Services. 


3. 	 The Medicaid Card may be picked up at theDepartment of public Health 
and Social Servicesas requested by the Public Assistance Recipient. 

4. 	 The Medicaid Card may be mailed to the Village commissioner for 
mayhomeless individuals the public Assistance Recipient call.. 
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